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Abstract 
In recent years there has been a resurgence of 
smokeless tobacco use, especially among adolescents. It is 
primarily a habit of males in rural settings. The health 
consequences of smokeless tobacco include hypertension, 
tooth loss, and oral cancer. 
This study was conducted in a class A high school in 
eastern South Dakota. A questionnaire was completed by 307 
students from grades nine through twelve. Gender 
representation was fairly even, as was the split between the 
classes. Twenty-five percent of the students had tried 
either chewing tobacco or moist snuff. Males out numbered 
females in trying, and current use of smokeless tobacco. 
Users participation in athletics, amounts of smokeless 
tobacco used per day, per week, and the number of containers 
of smokeless tobacco consumed per week also were 
ascertained. A significant negative relation between grades 
achieved and smokeless tobacco use was discovered. Students 
who did not use smokeless tobacco appeared to have a better 
understanding of the health risks involved when chewing 
smokeless tobacco. 
Reaso.i1s for initiating smokeless tobacco use among this 
group of students was supported in the literature. A friend 
who used smokeless tobacco, parents use, peer groups, or 
curiosity were the main reasons for trying smokeless 
tobacco. The majority of smokeless tobacco users indicated 
they will be using smokeless tobacco one year from now. 
I give my permission to the College of Nursing, South Dakota 
State University, to publish this abstract in a collection 
of abstracts from master's thesis and projects. 
J 
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This chapter contains an introductiun to the problem, 
the significance of the problem, purpose of research, 
research questions, definition of terms, organization of 
thesis and concludes with a summary. 
Introduction to the Problem 
1 
For more than a 1000 years the tobacco plant has been 
used in some form or anoth~r. Smokeless forms of tobacco 
enjoyed wide popularity in England and the American colonies 
in tne 1600's and 1700's (Goolsby, 1992). But even from 
that period, there are records of those who were against 
tobacco. King James I of Great Britain, VI of Scotland, 
published his Counterblaste to Tobacco in 1604 where he 
described tobacco use as: 
" ... A custom lothesome to the eye, hateful to the 
nose, harmful to the braine, dangerous to the 
lungs, and blacke stinking fume thereof nearest 
resembling the horrible stiglan smoke of the pit 
that is bottomless" (p. 112). 
Later, John Hill an English doctor, warned that sniffing 
tobacco had led to nasal cancer and the death of five of his 
patients (Goolsby, 1992). 
The advancement of the germ theory in the 1800's gave 
chewing and spitting negative connotations. Also, as the 
20th century began, smoked tobacco was increasing in 
popularity and became the common and accepted form of 
tobacco use (Goolsby, 1992). 
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In recent years the harmful effects of cigarette 
smoking has become quite evident and smoking has declined. 
However, a shift in tobacco use has also been taking place. 
Since the 1970's there has been an increase in the use of 
smokeless tobacco. Studies have shown its use has risen 
sharply, especially in youths (Boyd & Glover, 1989; Glover, 
Christen & Henderson, 1981; Office of the Inspector General, 
1986). 
Significance of the Problem 
According to the Mortality and Morbidity Weekly Review 
(MMWR) 1993), consumption of moist snuff and other forms of 
smokeless tobacco products almost tripled in the United 
States between the years 1972-1991. In 1989 an estimated 
17,000 cases of intraoral squamous cell carcinoma were 
expected to occur in the ·united States (Mashberg & Samit, 
1989). In 1993 there were an estimated 29,800 new cases of 
oral cancer (American Cancer Society, 1993). Twelve million 
Americans currently use smokeless tobacco and there are an 
estimated 3 million people under the age of 21 using 
smokeless tobacco (Silverman, 1990). 
Purpose of Research 
In 1992 the South Dakota Department of Education and 
Cultural Affairs conducted a Youth Risk Behavior Survey of 
South Dakota high school students grades 9 through 12. This 
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was initiated to determine the six priority health risk 
behaviors that result in the greatest amount of morbidity. 
Approximately 0i1e fifth (20%) of the 1285 respondents stated 
they had used smokeless tobacco within thirty days of 
participating in the survey. No breakdown of sex or age 
were provided. The South Dakota Department of Health's goal 
is to reduce smokeless tobacco use to 4% by the year 2000. 
In recent years there has been a dramatic transition 
from illness-centered health care to a wellness and 
prevention approach. Health promotion in well populations 
has gained considerable popularity (Clubb, 1991). 
Health instruction in the early years has been linked 
with adoption of healthy attitudes and practices, which have 
the potential to last throughout the individual's lifetime 
(Behrens & Longe, 1987). Nurses and educators are in an 
ideal position to promote the prevention of tobacco use 
through school programs and/or collaboration in delivery of 
school health education programs (Clubb, 1991). 
This study was undertaken because of the apparent 
increase in smokeless tobacco use among teen-agers, and the 
limited research of its use in South Dakota. The 
generalized problem of this study was to determine the 
prevalence of smokeless tobacco use and the conditions 
affecting its use in a rural class A high school in South 
Dakota. 
Research Questions 
1. What are the demographics of adolescent use/nonuse of 
smokeless tobacco? 
2. What is the pattern of smokeless tobacco use among 
adolescent users? 
3. What is the relationship of tobacco use to gender? 
4. What are the perceived health risks of adolescents who 
use smokeless tobacco? 
5. What reasons are state~ by smokeless tobacco users as 
factors influencing their use of smokeless tobacco? 
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6. What is the percentage of users of smokeless tobacco who 
want to quit? 
Definition of Terms 
There are four forms of smokeless tobacco (SLT), 
(Christen, McDonald, Olson & Christen, 1989): 
1. Snuff- Finely shredded tobacco which has the appearance 
of moist tea, and has a moisture content of up to 50% (Boyd 
& Glover, 1989). 
2. Chewing tobacco- Shredded leaves sold in a soft package 
or pouch (Christen et al., 1989). 
3. Plug tobacco- Compressed tobacco molded into a small 
block or brick (Boyd & Glover, 1989). 
4. Twist tobacco- Dried tobacco leaves that have been 
twisted to resemble a braid of rope. 
5. Age Group- All students in grades nine through twelve. 
Organization of the Thesis 
The remainder of this thesis will be organized as 
follows: 
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1. Chapter 2 reviews literature pertinent to the study, and 
presents the conceptual framework. 
2. Chapter 3 presents the research design and methodology. 
3. Chapter 4 reports the data analysis. 
4. Chapter 5 discusses the findings of the study, describes 
the nursing implications, !"!Otes the limitations of the study 
and offers suggestions for further study. 
Summary 
This chapter points to the recent resurgence of the use 
of smokeless tobacco and the need for education to decrease 
the use of smokeless tobacco. It provided the reader with 
questions that will be answered, a description of the terms 




REVIEW OF THE LITERATURE 
This chapter reviews selected lite:ature related to the 
use of smokeless tobacco by adolescents, and the risks of 
smokeless tobacco use. The conceptual framework and summary 
statement conclude this chapter. 
Demographics of Adolescent Users of Smokeless Tobacco 
Adolescents who use smokeless tobacco are primarily 
among the youth of rural b~~~kground (Office of the Inspector 
General, 1986). However, users are in both urban and rural 
areas. It is predominantly a male activity, although 
Native American females are as likely as Native American 
males to use smokeless tobacco (Schinke, Gilchrist, 
Schilling & Walker, 1986). 
In a study of kindergarten boys from Arkansas, 21% were 
found to be regular users of smokeless tobacco (Christian & 
McDonald, 1987). However, the use of smokeless tobacco by 
kindergartners is not confined to one state. The National 
Institute of Health (NIH), Office of Medical Application of 
Research (1986), reports the use of smokeless tobacco among 
kindergarten-aged children in seven states. Gottlieb, Pope, 
Rickert and Hardin (1993) reported in their study that 12% 
of the 2018 students from Arkansas, attending the sixth 
through the ninth grades, indicated that they used smokeless 
tobacco. Also, those adolescents who started use between 
six and eight years old were using smokeless tobacco more 
frequently than those who started later in life (Gottlieb, 
et al., 1993). Their data supports the findings of Riley, 
Barenie, Mae and Myers' (1990) study surveying ~374 
adolescent males. Riley et al. (1990) found that over half 
had tri•ed smokeless tobacco, and approximately one third of 
them reported a regular, substantial level of use. The 
average age of those who responded in the study was 12.2 
years. 
Reasons for Resurgence of Smokeless Tobacco 
Advertisements: The health risks of smoking cigarettes 
have been known for years. However, according to Gottlieb, 
et al. (1993) "Smokeless tobacco has not received the same 
adverse publicity as smoking tobacco, and as a result is 
frequently considered the lesser of the two evils" (p. 73). 
An awareness of the health risks associated with cigarettes 
by children and adolescents is part of the reason smokeless 
tobacco use is on the rise (Polcyn, Price, Jurs & Roberts, 
1991). Polcyn, et al. also affirm that there is intense 
advertising and promotion directed toward youth. As a 
consequence, smokeless tobacco has received a falsely 
positive image. 
Themes of advertisements often portray users with 
machismo and frequently feature sports stars. Walt 
Garrison, Earl Campbell, Nick Buoniconti, Joe Klecko, Terry 
Bradshaw, and Lawerence Taylor have been employed in SKOAL 
7 
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advertisements and personal appearances (Blum, 1983). 
Social behaviorists like Bandura and Walters (1963), have 
hypothesized that children learn by modeling behavior f~~nd 
to be prestigious, those of the same sex, and with whom they 
want to be like. Because sports figures are often given 
hero worship status, the impact on a child's perception of 
using smokeless tobacco is changed (Clubb, 1991). 
In the past years professional rodeo, hunting, Indy car 
racing, monster truck racit:g, and stock car racing were 
sponsored in part by SKOAL or Copenhagen chewing tobacco 
(Connolly, Orleans & Blum, 1992). Connolly and associates 
also found that " ... free samples of low nicotine snuff are 
given to young fans, and the athletic event is turned into 
one big tobacco classroom where the thrill of competition 
makes learning nicotine addiction fun" (p. 352). 
Misconceptions: A common belief is that smokeless 
tobacco is a safe alternative to smoked tobacco. Cohen, 
Sattle, Felix, and Brownells' (1987) study indicated 
adolescents are less knowledgeable of the health risks of 
smokeless tobacco. Boyle (1989) also found that users of 
smokeless tobacco were more likely to identify chewing 
tobacco as safer than cigarettes. Not only is this a 
misconception of youth, parents also appear misinformed 
about the dangers of smokeless tobacco. Boyd and Glover 
(1989) found parents believed smokeless tobacco was a safe 
alternative to smoking. Sussman (1989) concurs that 
parents are less aware that smokeless tobacco is hazardous 
and therefore fail to warn their children. 
Peer Pressure: Dent, Sussman, Johnson, and Hansen 
(1987) contend that smokeless tobacco use may be a risk 
taking behavior or a rebellious activity used as a means of 
self-definition. The adolescent wants and needs to be 
accepted by a peer group. In Erickson's (1963) stages of 
development an individual must evolve through eight stages. 
The adolescent must successfully negotiate through stage 
five: identity versus role confusion. In this stage 
identity problems are more of a social matter, and the 
thought of not looking good or meeting others expectations 
is of great concern (Crain, 1992). 
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Many adolescents are ill equipped emotionally and/or not 
confident enough to handle being different from others. In 
order to impress others the adolescent identifies with those 
who are appealing and therefore tries to become like them 
(Bandura & Walters, 1963; Crain, 1992). The adolescent 
pretends to be someone he or she is not and as a result 
clashes may result between personal values and peer pressure 
(Erickson, cited in Crain, 1992). 
Teenagers believe nothing will happen to them, and the 
long term consequences of risk taking behaviors have little 
meaning to the adolescent (Boyd & Glover, 1989). Ary, 
Lichtenstien, and Severson (1987) discovered that smokeless 
tobacco use correlates with other risk taking behaviors such 
7 
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as cigarette smoking and alcohol use. Also, Dryfoos (1990), 
discovered that adolescents who had lower academic 
achievement, and regarded peer influence more than parents 
were more likely to engage in risky behavior. 
In a study conducted by Guggenheimer, Zullo, Kruper and 
Verbin (1986) of those who initiated smokeless tobacco use, 
sixty-three percent learned from a peer and twenty-four 
percent learned from a relative. Recent studies (Noland, 
Dryscio, Riggs, Linville, Perritt & Tucker, 1990; Riley, et 
al., 1990) also report that smokeless tobacco use by peers 
and parents are factors influencing adolescents to use 
smokeless tobacco. 
Hahn, Charlin, Sussman, Dent, Manzi, Stacy, Flay, 
Hansen, and Burton (1990) studied first time exposure to 
cigarettes and smokeless tobacco. The results of their 
study with smokeless tobacco indicated that teenagers 
typically experimented in small, same sex groups at home or 
at a friends' house. Curiosity was often the reason for 
finally trying smokeless tobacco, as well as receiving 
offers of tobacco from others. Those who progress to higher 
levels of use report fewer negative physiological reactions 
and relatively pleasant first trial experiences. 
Health Implications 
The effects of smokeless tobacco products are both 
systemic and local. Nicotine is a weak alkaline, and its 
absorption depends on the type of product used (Christian, 
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McDanial & McDonald, 1990). The use of smokeless tobacco 
results in levels of nicotine and concomitant cardiovascular 
effects throughout the day that are similar to those 
observed with daily cigarette smoking (Christen, McDanial & 
McDonald, 1990). Also because nicotine is bitter, smokeless 
tobacco usually has salt or sugar added to improve the 
taste. 
Hampson (1985) indicates that the sodium content, added 
for flavor and as an alkal~ne buffer, may be as much as 
1.75% by weight. The amount of salt in smokeless tobacco is 
similar to the ingestion of a serving of dill pickles or 
bacon, which may contain as much as 1000mg of sodium. 
Shroeder and Chen (1985) state that persons 18 years old and 
older, who have used smokeless tobacco, have higher blood 
pressures than smokers or nonusers of tobacco. Wells and 
Rishtick (1986) found nicotine causes an increase of both 
the diastolic and the systolic blood pressures of 5 to 15 
millimeters of mercury. 
Increased blood pressures are not the only 
cardiovascular effects of nicotine. When nicotine is 
absorbed it activates the sympathetic nervous system. This 
increases the heart rate by 10-20 beats per minute, 
increases cardiac stroke volume, cardiac output and coronary 
blood flow (US Department of Health and Human Services, 
1986). With prolonged use, nicotine also increases the 
coaguability of blood (NIH, 1986). 
Chewing tobacco may be as much as five to ten percent 
sugar (NIH, 1986). For the person who is a diabetic and 
elects to chew tobacco the sugar may pose a problem of 
increased blood sugar (Goolsby, 1992). 
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The carcinogens contained in smokeless tobacco have 
been shown to cause cancer in animals (Boyd & Glover, 1989). 
These carcinogens include n-nitrosamines, polycyclic 
aromatic hydrocarbons, and radiation-emitting polonium. 
Boyd and Glover (1989) report that the n-nitrosamines in 
smokeless tobacco are as much as 100 times higher than the 
Food and Drug Administrations (FDA) allows in bacon, beer, 
and other foods. 
Smokeless tobacco is a contributor to oral pathologies 
such as leukoplakia, precancerous and cancerous carcinomas, 
gingival recession and periodontal disease (Christen, 
McDanial & McDonald, 1990). The group also states that 
long term snuff users have a 50 fold increase in risks for 
cancer of the gum and buccal mucosa. 
Dependency 
Since using tobacco is not illegal, Hahn et al. (1990), 
suggest its use has not been viewed as addictive by 
adolescents. However the Surgeon General's Report (1986) on 
nicotine lists smokeless tobacco as an addictive drug. 
Hatsukarni, Gust, and Keenan (1987) studied users of 
smokeless tobacco and found signs of nicotine withdrawal 
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such as sleep disruption, confusion, craving for tobacco, 
decreased pulse rate, and increases in appetites when not 
using smokeless tobacco. These finding were confirmed by 
the NIH (1986) report that smokeless tobacco users have the 
same withdrawal symptoms as cigarette smokers. The 
withdrawal symptoms include drowsiness, irritability, 
headaches, and difficulty in concentrating. 
Conceptual Framework 
The model used for thts study was based on Beckers' 






disease when using 












The model was developed to explain what influences healthy 
behaviors (Ryan, 1992). Ryan also states "the major 
components of the Health Belief Model are health and 
willingness to accept medical direction; subjective 
estimates of susceptibility, vulnerability, and extent of 
HILTO M. B IGGS LI RARY 
South Dakot t t Unive sity 
Broo ings, SD 57007-1098 
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bodily harm; interference with social roles; and perception 
of the efficacy and safety of the proposed regimen" (p. 
379). Variables that may influence an adolescent's choice 
to initiate and continue using smokeless tobacco are 
classified as individual perceptions and modifying factors. 
Individual perceptions include misconceptions of 
susceptibility to disease, and misconceptions of potential 
consequences of disease. According to Becker, Drachman, and 
Kerscht (1972) erroneous h~alth beliefs may distort personal 
views of the susceptibility to disease. Review of the 
literature reveals that adolescents have misconceptions of 
the adverse health consequences of smokeless tobacco. 
Becker (1978, p.35) also states "When an individual 
recognizes personal susceptibility, action will not occur 
unless he or she also believes that becoming ill will bring 
serious organic and/or social repercussions." 
Modifying factors include a variety of demographic and 
sociopsychologic factors. Adolescent males of rural 
background are more likely to use smokeless tobacco. 
Sociopsychologic variables such as advertisements, peer 
pressure, and role models associating machismo with 
smokeless tobacco (SLT) use appear to contribute to 
smokeless tobacco use (Goolsby, 1992). Pender (1987) 
states, "Reference groups can affect health behavior by 
changing attitudes and beliefs or by forcing conformity with 




This chapter has reviewed pertinent literature on the 
use o~ smokeless tobacco by adolescents. Studies show there 
are a number of variables influencing the use of smokeless 
tobacco. Demographics, advertisements, misinformation, and 
peer pressure appear to have an effect on whether teenagers 
will begin using smokeless tobacco. 
The effects of smokeless tobacco on a person's 
physiology are both local ~~d systemic. Systemic 
consequences of smokeless tobacco products may lead to 
adverse effects similar to smoking. Local effects of the 
use of smokeless tobacco include oral cancers. The chapter 
ended with the conceptual framework. A modification of The 
Health Belief Model was utilized. 
Chapter 3 
METHODOLOGY 
This chapter describes the research design, sample 
population, research questionnaire and data collection. 
Research Design 
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This research is similar to a study done by Scott Olds 
in 1988. This study was undertaken to examine the attitudes 
and behaviors of male and female adolescents from South 
Dakota regarding the use of smokeless tobacco. A 
descriptive correlational design was used for this study. 
Population Sample 
A convenience sample of male and female students 
attending a Class A high school, grades 9 and 12, were used. 
Participation presented minimal risks to the subjects. 
Students were asked to complete a questionnaire, which 
required approximately twenty minutes to finish. 
A letter and consent form were sent to the parents 
explaining the research proposal. If parents did not want 
their child to participate they were requested to sign the 
form and return it to the researcher. The student's 
signature was required on a separate consent form prior to 
completing the questionnaire. 
Questionnaire 
The questi9nnaire was one utilized by Dr. Scott Olds. 
It has been field tested to maximize validity, reliability, 
and has a reliability coefficient of 0.83 (Olds, 1988). A 
panel of specialists have analyzed the questionnaire for 
content validity, worcting and format (Olds, 1988). 
Question format included yes/no, fill in the blank, a 
four point Likert-type scale, and multiple choice. 
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Questions pertaining to cigarette use were omitted from the 
survey. 
Data Collection 
Approval to conduct t1la study was obtained from: 1) the 
South Dakota State University Human Subjects Committee; 2) 
Principal of the school; and 3) the parents. There were no 
parents who objected to their children participating in the 
study. 
Data was collected from students in grades nine through 
twelve, willing to complete the survey, during their home 
room period. After a brief verbal explanation of the study 
and an opportunity for questions the students were given the 
questionnaire. The following demographic variables were 
collected: age, gender, grade average, and athletic 
participation. The variables that were collected relating 
to smokeless tobacco were: prevalence, frequency of use, 
quantity, history, reasons for starting and continued use, 
future use and perceived health risks. After 
completion, the survey was returned to the investigator. 
The questionnaires were coded and only the investigator and 
data analyzer had access to the identity of the subjects. 
Analysis of Data 
1. Data were coded by the investigator and entered into a 
com~uter for statistical anal1~·is using SPSSX. 
2. Descriptive data was collected for two kinds of 
smokeless tobacco (chewing tobacco, and moist snuff). 
3. Chewing tobacco, and moist snuff use were cross 
tabulated with the demographic variables. 
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4. Pearson Chi-Square probability was used to analyze the 
significance of relationshl.ps between categorical variables. 
Summary 
This chapter presented a description of the research 
design, the population, the questionnaire, and methodology 
of the study. Data analyses was analyzed by SPSSX. 
19 
Chapter 4 
Analyses of Data Findings 
Data wab obtained from 307 studen's who completed the 
Smokeless Tobacco Use Questionnaire. The data for each 
research question will be presented. Because smokeless 
tobacco use was differentiated into chewing tobacco and 
moist snuff in this study, the results will be reported 
separately. It is uncertain whether there was an overlap of 
teenagers using one or the other or both types of SLT. 
Demographic Characteristics 
Students from all four high school classes participated 
in the study. There were a total of 307 students who 
participated and a fairly even distribution among the four 
classes. The sample was comprised of 166 males, 141 
females, and were primarily white. The average age of the 
subjects was 15.8 with a range of 13-19 years of age and a 
standard deviation of 1.32. Sixty-seven percent of the 
respondents indicated they were a member of an athletic 
team. The majority of students reported they were C 
students or better. Table one represents the overall 
demographic characteristics of the respondents. 
Question 1: What are the demographics of adolescent use/ 
nonuse of smokeless tobacco? 
As mentioned at the beginning of this chapter the 
discussion of smokeless tobacco use will be presented by 
specific type. 
Table 1. 































































































Twenty-five percent (n=78) of respondents had chewed 
some form of chewing tobacco such as Red Man, Levi Gar~et or 
Beechnut. The mean age of those respondents who had tried 
chewing tobacco was 16.2 years old, standard deviation was 
1.14, and for nonchewers was 15.8, standard deviation was 
1.4. Twenty-five percent (n= 52) of those who indicated 




Variable % n 
Use 
Yes 25 78 
No 75 229 
Athletics 
Students Using 25 52 
Students Not Using 75 154 
- - - - - - - - - - - - - - - - - -
M SD 
Age of Users 16.2 1.14 
Age of Nonusers 15.8 1.4 
A significant negative relationship between chewing and 
grades achieved in school was found (X~=27.64, ~<0.0003). 
Students who chewed were more likely to have lower grades, 
than those who do not chew tobacco. See Graph 1. 













































Twenty-four percent (n=75) of the respondents had tried 
using moist snuff such as Copenhagen, Skoal, or Skoal 
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Bandits. Twenty-three percent (n=48) who indicated 
athletic participation had tried moist snuff. 
The age of the snuff user was slightly h_gher than the 
nonuser. Mean age for snuff users was 16.1 years old with a 
standard deviation of· 1.2 and 15.8 years of age with a 
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A significant negative relationship between moist snuff 
use and grades achieved in school was found (~1 =36.7, 
2<0.000). Students who used moist snuff were more likely to 
have lower grades than those who did not use moist snuff. 
Graph 2 represents grades achieved and whether or not moist 
snuff was used. Table four, on page 25, compares the 
demographics of chewing tobacco, moist snuff use and those 
who do not use either. 
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Question 2: What is the pattern of smokeless tobacco use 
among adolescent users? 
Chewing Tobacco 
Of the 307 students surveyed, 78 (25%) respondents 
reported they had tried chewing tobacco. Out of those who 
reported ever having tried chewing tobacco 35% (n=27) 
reported they were currently using chewing tobacco. 
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More than three fourths of the students using chewing 
tobacco allowed the tobacco to remain in the oral cavity for 
periods ranging from less than a half hour to one hour. 
Amounts placed in the mouth was from less than the size of a 
golf ball to a golf ball size wad. 
The number of days chewing tobacco was used per week 
prior to completing the survey ranged from 0-7 days, mean 
number of days used was 3 with a standard deviation of 2. 
On the days that chewing tobacco was chewed, the number of 
times per day ranged from zero to nine, the mean was 3 with 
a standard deviation of 2. The number of containers of 
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chewing tobacco used in a week ranged from 0-5, mean number 
of containers used per week was 1.3, with a standard 
deviation of 1.1. See table 5. 
Table 5. 
Patterns of Chewing Tobacco Use 
Variables % 
Use 
Ever Tried 100 
Current Use 35 
Hours Left in Mouth 
Half hour or less 47 
Half hour to one hour 40 
More than one hour 13 
Size of Chew 
Smaller than golf ball 80 
Size of a golf ball 20 
Times per week chewed 
Times.per day chewed 
Containers per week 





















Of the 307 students surveyed, 75 (24%) respondents 
reported they had tried moist snuff. Out of those who 
reported ever having tried moist snuff 41% (n=31) reported 
they were currently using moist snuff. 
Moist snuff was left in the mouth from less than a half 
hour to longer than one hour. The amount placed in the mouth 
was from one pinch to three pinches. 
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The number of days moist snuff was used in the week 
prior to the survey ranged from 0-7, mean numbers of days 
was 4, standard deviation 2.2. The number of times per day 
snuff was used ranged from 0-9, mean times per day was 3, 
with a standard deviation of 2.4. The number of containers 
used during the week ranged from 0-9, the average number of 
containers used was 1.7 per week, and a standard deviation 
of 1.8. Table six represents the pattern of snuff use. 
Table 6. 





Length Left in Mouth 
Half Hour or Less 
Half to One Hour 
More than One Hour 
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Question 3. What is the relationship of tobacco use to 
gender? 
Chewing Tobacco 
As was expected the male respondents use of chewing 
tobacco was greater than female (K~=53.6, Q<0.000). Of the 
seventy-eight respondents who tried chewing tobacco, 90% 
(n=70) were males and 10% (n=8) were females. Thirty-five 
percent (n=27) of the 78 respondents who tried chewing 
tobacco were current users. Ninety percent (n=24) of the 
current users were males and 10% (n=3) were females. 
Forty percent (n=45) of the 112 male respondents who 
participated in some form of athletics had chewed tobacco. 
Three percent (n=3) of the 94 female respondents who 
participated in athletics tad chewed tobacco. 
Moist Snuff 
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Males were more likely than females to have tried moist 
snuff (~ 2 =57.49, 2<0.000). Of the 75 who had tried moist 
snuff, 93% (n=70) were males, and 7% (n=S) were females. 
Forty-one percent (n=31) of the 75 respondents who tried 
moist snuff were current users. The majority, 94% (n=29) 
were males and 6% (n=2) were females. 
Thirty-six percent (n=41) of the 112 males who 
participated in athletics had used moist snuff. Two percent 
(n=2) of the 94 females who participated in athletics had 
used moist snuff. Results are depicted in table seven. 
Question 4. What are the health risks adolescents associate 
with smokeless tobacco use? 
To answer question four, students were asked to respond 
to six statements on a four point Likert-like Scale. The 
responses ranged from strongly agreed (1), to strongly 
disagreed (4). All statements were positive ~tated. 
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(Appendix D. p. 64) 
Table 7. 
SLT Use, Gender and Athletics 
Chewing Tobacco Moist Snuff 
Tried· Current Use Tried Current Use 
Variable % (n) % (n) % (n) % (n) 
Gender 
Male 90 70 93 25 92 69 94 29 
Female 10 8 7 2 8 6 6 2 
- - - - - - - - - - - - - - - - - -
Tried Not Tried Tried Not Tried 
Athletics 
Males 40 45 :/) 67 36 41 64 71 
Females 3 3 96 91 2 2 98 92 
A comparison of the health risks students attributed to 
use of smokeless tobacco was made between those who used 
smokeless tobacco, and those who had not. The respondents 
were not asked to distinguish between the health risks they 
might attribute to one or the other kinds of smokeless 
tobacco. The respondents who were not users were more 
likely to strongly agree or agree with the statements than 
were the users of smokeless tobacco. Eighty-eight percent 
(n=69) of smokeless tobacco users strongly agreed or agreed 
that smokeless tobacco was harmful to their health. 
Ninety-nine percent (n=229) of nonusers strongly agreed or 
agreed with the above statement. 
Sixty percent (n=47) of smokeless tobacco users 
strongly agreed or agreed with the statement that snuff is 
more harmful than chewing tobacco. Eighty-seven percent 
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(n=199) of nonusers strongly agreed or agreed with the 
statement. 
Eighty-one perc~!t (n=63) of users strongly agreed or 
agreed with the statement that smokeless tobacco is 
addicting. Ninety-eight percent (n=229) of nonusers 
strongly agree or agree with the statement. 
In response to the statement that smokeless tobacco 
leads to tooth loss, 96% (n=75) of smokeless tobacco users 
strongly agreed or agreed with the statement. Ninety-nine 
percent (n=220) of the nonusers strongly agreed or agreed 
with the statement. Ninety-seven percent (n=76) of the 
smokeless tobacco users strongly agreed or agreed with the 
statement that smokeless tobacco leads to oral cancer. 
Almost 100 percent (n=228) nonusers strongly agreed or 
agreed with the statement. 
Seventy-two percent (n=56) of smokeless tobacco users 
strongly agreed or agreed that smokeless tobacco is as 
harmful as cigarettes. Ninety-four percent (n=216) of the 
nonusers strongly agreed or agreed with the above statement. 
Tables 8 reports the perceived health risks of SLT use. 
Question 5. What reasons are stated as factors influencing 
trying and using smokeless tobacco? 
The main reason cited for using chewing tobacco was 
boredom. Those who indicated other reasons, cited reasons 
such as driving my truck, fishing/hunting, and curiosity. 
Table 9 presents the specific reasons stated as factors for 
using chewing tobacco. 
Table 8 
Using Smokeless Tobacc~_is Harmful to Your Health 














































































Those students who have tried chewing tobacco stated 
that having a good friend who used it was the main reason 
for trying'chewing tobacco. Other m~~n reasons were that 
parents, brothers or sisters used it. Table 10 presents 
the reasons for trying chewing tobacco. 
Table 10. 
Reason Cited For Trying Chewing Tobacco {n=79) 
Variable % l n) 
Good Friend Use 52 41 
Parent Use 18 14 
Brother or Sister 15 12 
Group of Friends 10 8 
Taste 3 2 
Boredom Relief 3 2 
Age range for first trying chewing tobacco was from 
five years old (two respondents), to sixteen years old. 
Mean age was 12.2 years old with a standard deviation of 
2.9. The mode was 14 years old. 
Moist Snuff 
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The most frequently cited reasons for using snuff was 
the response other. The respondents who indicated other 
wrote in answers like fishing, hunting, and curiosity as 
reasons for using moist snuff. Relaxation, boredom, and 
alcohol use were the next most frequent responses. Table 11 
presents the results of why snuff was used. 
Groups of friends or a good friends' use of snuff was 
specified as the main reasons for trying snuff. Parental 
was also indicated as another strong reason for trying 
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moist snuff. Table 12 represents the results of reasons for 
trying snuff. The age range for trying snuff was from 6 to 
16 years of age. T.ue mean age was 12.4, witl:aa standard 
deviation of 2.9. The mode was 14 years old. 
Table 11. 
Table 12. 




























Reasons For Trying Moist Snuff (n=70) 
Variable % < n) 
Group of Friends Use 24 17 
Good Friends Use 23 16 
Parents Use 16 11 
Brother Sister Use 11 8 
Taste 9 6 
Other 7 5 
Relaxation 6 4 
Advertisements 3 2 
Sgorts Figures Use 1 1 
Question 6. What is the percentage of smokeless tobacco 
users who want to quit? 
Chewing Tobacco 
Respondents were asked about the difficulty of quitting 
using chewing tobacco on a 7-point Likert-like scale 
following a question about whether they had ever tried to 
34 
quit. Sixty percent (n=lB) had tried to quit; however, only 
10% (n=B) had been successful. 
The average difficul t:y in quitting on a scale th!• t 
ranged from 1 equaling not difficult, to 7 equaling very 
difficult, was three, standard deviation was 1.7. The 
number of times an individual had attempted to quit ranged 
from one to nine times, the mean was 2.3 and a standard 
deviation of 1.9. See table 13. Fifty percent of the users 
of chewing tobacco indicat~d that they would probably be 
using it one year from now. Seventeen percent (n=5) 
indicated they definitely would be using chewing tobacco a 
year from now, see table 14. Six stated that they had used 
cigarettes when they attempted to quit chewing. 
Table 13. 
Difficulty Quitting Smokeless Tobacco Use 
Chewing Tobacco Moist Snuff 
M SD range M SD range 
degree of difficulty 
to quit chewing 3 1.7 1-6 4 2.2 1-7 
attempted times 
to quitting 2.3 1.9 1-9 2 1. 3 1-5 
Table 14. 
Using Smokeless Tobacco One Year From Now (n=30) 
Variable Chewing Tobacco Moist Snuff 
% ( n) % ( n) 
Definitely 17 5 14 4 
Probably Will 27 8 25 7 
Fifty Percent 47 14 50 14 
Probably Not 10 3 11 3 
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Moist Snuff 
Respondents were asked about the difficulty of quitting 
moist snuff on a 7 point Likert-like- scale, following a 
question about whether they had ever tried to quit. The 
scale ranged from 1 equaling not difficult to seven equaling 
very difficult. 
Forty-nine percent (n=l6) had tried to quit, but only 
28% (n=5) had been successful. The number of times an 
individual had attempted to quit ranged from 1-5, the mean 
was two, with a standard deviation of 1.3. Difficulty in 
quitting ranged from not difficult (n=4) to very difficult 
(n=l) on a seven point Likert scale. Mean was 4.0 and the 
standard deviation 2.2. See table 13. 
The majority indicated that there would be a fifty 
percent chance that they will be using moist snuff a year 
from now, see table 14. Five respondents indicated that 
they had used cigarettes when they attempted to quit. 
SUMMARY 
This chapter presented statistical analyses of the 
data. Information was collected from 307, mostly white high 
school students. Distribution among the grades was 
approximately equal. Males out numbered females by a small 
margin. 
Twenty-five percent of respondents have tried chewing 
tobacco, and twenty-four percent have tried moist snuff. It 
is undetermined if there was any over lap between the two. 
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The mean age when SLT was tried was sixteen years. 
Statistically males were more likely to initiate and 
continue using SLT than females. Average grJdes in courses 
were lower for those who use SLT than for those who do not. 
Half of the smokeless tobacco users indicated that 
there is a fifty percent chance that they will being using 
SLT a year from now. Boredom, and relaxation were the main 
reasons smokeless tobacco was used. A group of friend's or 
a good friend's use were cited as the main reasons for 




Discussion of Findings 
This chapter discusses the findin~s of the study. 
Strengths, limitations, and recommendations for future 
research are also presented. 
Introduction 
This study was undertaken to determine the prevalence 
of smokeless tobacco use in a rural high school in eastern 
South Dakota. There were ~ix research questions 
investigated and a total of 307 students completed the 
survey questionnaire. A discussion of the findings for each 
question will be presented. 
Question 1. What are the demographics of adolescent 
use/nonuse of smokeless tobacco? 
The findings of this study confirm the literature 
review that SLT use is primarily among the youth of rural 
backgrounds (Schinke, Gilchrist, Schilling & Walker, 1986). 
The results of this study indicated that smokeless tobacco 
use was higher among respondents at this school (in a rural 
locality) than the reported use among adolescents surveyed 
from across South Dakota (20%) (South Dakota Department of 
Education and Cultural Affairs, 1992). 
Twenty-five percent of the students who answered the 
Smokeless Tobacco Questionnaire had tried some form of 
smokeless tobacco. Because this research study was 
conducted in a predominantly rural community high school, 
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the reported incidence of smokeless tobacco use among these 
respondents may be higher than other South Dakota studies. 
Prior studies of high school students in South Dakota had 
included both urban. and rural schools their surveys. 
Although no study was found that correlated grade 
average and SLT use, the respondents in this study who used 
SLT, statistically had lower grade averages. Dryfoos (1990) 
did report that lower grade averages were correlated with 
risk-taking behaviors. Oth~r. reasons for for SLT use in this 
group of adolescents may be the influence of the rural and 
outdoor setting where the respondents reside. An analyses 
of the data showed that a majority of users indicated they 
used SLT when hunting or fishing. It may be possible that 
academic achievement may be viewed as secondary when 
compared to the various outdoor activities available in the 
area. 
The apparent disinterest in academics has potential 
future socio/economic consequences. Johnsons' (1993), study 
of risk factors of North Dakota students discovered that 
failure in school and an increase in risk behaviors are 
correlated. Poor academic achievement may effect the future 
ability to become an effective member of the work place. 
Question 2. What is the pattern of smokeless tobacco use 
among adolescent users? 
Determinants of which type of SLT, chewing tobacco or 
moist snuff, was preferred was not found in the literature 
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review. The respondents of this study were consuming more 
moist snuff than chewing tobacco. The average number of 
times per day that each type was used was the same, however 
snuff tobacco was u_sed on a greater number of days in the 
week. The amount of moist snuff used per week was also 
greater than chewing tobacco. 
The greater use of moist snuff may be due to the shape 
of the container. Snuff containers are small, round, and 
can be easily concealed. Snuff containers can also form the 
outline of a ring in a shirt or pant pocket. This has been 
reported anecdotally by many users to be desirable. Some 
types of moist snuff can also be purchased as small 
pre-roled pouches. These are easily placed between the lip 
and cheek without the inconvenience of loose tobacco. 
Less than half of those who tried smokeless tobacco are 
current users. No information was elicited in the survey 
regarding why respondents had quit using smokeless tobacco. 
The study also did not determine how long the subjects had 
used smokeless tobacco before quitting. Those who do not 
currently consume SLT may have experimented once or twice 
and never tried it after those initial experiences. Reasons 
for quitting may be an increased awareness of the health 
risks involved with SLT use, influence of friends of the 
opposite sex, or a bad experience when they initially tried 
smokeless tobacco. 
Question 3. What is the relationship of tobacco use to 
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gender? 
White males tend to be the major consumers of SLT 
(Schinke, Gilchrist Schilling & Walker, 1986). The results 
of this study support the findings just mentioned. Males in 
this study were statistically significantly more likely to 
engage in using the different forms of smokeless tobacco 
than females. 
The literature reported how sports figures are used to 
promote the use of SLT, and athletic participation has 
been suggested as influencing the choice of whether to use 
SLT (Blum, 1983; Clubb, 1991; Connolly, Orleans & Blum, 
1992). Twenty-five percent of the students in this study, 
who participated in athletics, had tried smokeless tobacco. 
Just under half of the males who reported smokeless tobacco 
use also reported being on an athletic team. These results 
would appear to support that athletic participation may be 
related to the choice to use smokeless tobacco. 
Interestingly, only one individual cited a sports 
figure's use of smokeless tobacco as the reason for trying 
moist snuff. The fact that only one student reported being 
directly affected by a sports figure's use of SLT may only 
indicate that advertisements encouraging SLT use by showing 
sports figure's using SLT is more of a subliminal message 
than a direct one. 
Question 4. What are the perceived health risks of 
adolescents who use smokeless tobacco? 
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The review of the literature suggested that a lack of 
information or misinformation of smokeless tobacco use may 
precipitate the initiation of smokeless tobacco (Boyle, 
1989; Cohen, Sattle, Felix & Brownell 1987). The health 
risks associated with smokeless tobacco use was better 
understood by those who did not use any form of SLT, and 
those respondents were more likely to strongly agree with a 
statement about the risks of SLT use. 
Smokeless tobacco users tended only to agree with the 
health risk statement. As reported in the literature 
adolescents tend to have a sense of immortality (Ary, 
Lichtenstien & Severson, 1987; Boyd & Glover, 1989). It may 
be reasoned that by agreeing with the statement, users were 
acknowledging that there were risks involved with SLT use. 
And by not strongly agreeing with a health statement could 
indicate users may have been rationalizing their use of SLT 
and minimizing their own risks. However, the respondents 
who continue to use SLT may be unaware, are misinformed, or 
simply chose to ignore the risks associated with smokeless 
tobacco use. 
Question 5. What reasons are stated by smokeless tobacco 
users as factors influencing their usage of smokeless 
tobacco? 
Cited most often in this study as the reason for trying 
smokeless tobacco were peers, such as a good friend or a 
group of friends using smokeless tobacco. The results of 
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this study are in line with the review of literature that 
peer pressure influences the initiation of smokeless tobacco 
(Guggenheimer et al. 1986; Hahn et al. 1990). 
The second most frequently cited reason for trying 
smokeless tobacco was a parents use. This may indicate 
parents may not realize the health risks involved with 
smokeless tobacco use and how it may influence their 
child's decision to use smokeless tobacco by tacitly giving 
permission (Boyd & Glover, 1989; Sussman, 1989). 
Those who indicated reasons for using smokeless tobacco 
other than the choices provided on the questionnaire stated 
that they used smokeless tobacco when hunting and fishing, 
or were curious. Smokeless tobacco advertisements 
frequently depict outdoor activities (Blum, 1983; Connolly, 
Orleans, & Blum, 1992), and the rural setting of the school 
may account for smokeless tobacco use among these 
adolescents. Curiosity was found to be a reason for trying 
SLT in the study by Hahn et al. (1990). 
Question 6. What is the percentage of users of smokeless 
tobacco who want to quit? 
Studies conducted by the National Institute of Health 
(1986), have determined that smokeless tobacco is addicting, 
and attempts to quit may be difficult. The results from 
this study seem to contradict this. The majority of 
respondents in this study indicated that quitting was not 
difficult. However, only a small percentage of smokeless 
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tobacco users who wanted to quit had been successful and not 
used it again. Half of the users of both chewing tobacco 
and snuff indicated that they will probably be using SLT a 
year from now. These results may indicated that respondents 
did not want to admit that quitting was difficult or, could 
not quit because of addiction to nicotine. 
Conclusions 
1. Males comprise the majority of smokeless tobacco users 
in this sample. 
2. Peer pressure is the variable that most influenced the 
respondents decision to initiate using smokeless tobacco. 
3. The majority of smokeless tobacco users in this study 
have some knowledge of the risks of using smokeless tobacco. 
4. The health risks involved with SLT do not prevent the 
use of these products. 
5. The percentages of successful attempts to quit smokeless 
tobacco are small. 
6. Half of the smokeless tobacco users will probably be 
using it one year from now. 
7. The rate of smokeless tobacco use is higher among this 
group than was found by other studies in South Dakota. 
Strengths 
There were a large number of students that responded to 
the survey. The survey determined the differences in users 
and nonusers by gender, age, and grades achieved 
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in school. Amounts and frequency of smokeless tobacco being 
used by the sample was determined. 
Il'liplications 
Students, teachers, school administrators, parents and 
state health agencies should be informed of the results. 
These results can be used to target smokeless tobacco use 
intervention programs. Education about the hazards of 
smokeless tobacco use should begin in grade schools then 
reinforced in the middle a~d high schools. 
Clinical implications for school nurses, community 
nurses, and advanced practice nurses include identifying 
adolescents who are potentially at risk for using SLT over 
actually using SLT. The relationship between peers and 
parental use indicates that interventions must occur at 
different levels. 
Nurses can encourage proper parental role modeling, 
especially with younger children (Hill, Harvell, and 
McCormick, 1992). Hill et al. (1990) also suggest 
interventions targeted at older children with peers in 
school, athletics and youth groups. Utilizing the school 
nurse in the development, and delivery of the health 
promotion education is appropriate. Nurses have both the 
educational and practical background to bring a unique 
perspective to SLT prevention programs (Clubb, 1991). 
Limitations 
The sample was from one school and not a randomized 
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sample. The study is representative of one eastern South 
Dakota high school, and therefore the results of this study 
are restricted to the sample and can not be generalized to 
other areas or schools. Also, the subjects may have been 
responding as they thought they were expected to, rather 
than reflecting their personal experience. 
Directions for Future Research 
This study should be replicated using multiple schools 
throughout the state to cc~pare regional, rural and urban 
differences. Numerous studies have reported smokeless 
tobacco use in grade school therefore a replication study in 
the primary schools and middle schools should be done to 
determine SLT use in these age groups. 
Smokeless tobacco use of specific ethnic groups, such 
as American Indians needs to be researched. A study should 
be completed to determine if there is a cross over of 
chewing tobacco and moist snuff users, or if one type of 
smokeless tobacco is used exclusively. 
Research should also be directed at the potential 
relationship between peer and family use as reasons for 
using smokeless tobacco. The potential relationship between 
lower grade achievements, smokeless tobacco use, and future 
socio-economic status, as suggested in the Dryfoos (1990) 
article and alluded to in this study needs further research. 
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My name is Barry Steever, a graduate student in nursing 
at South Dakota State University. I am conducting a survey 
to gather information about smokeless tobacco use by high 
school students in South Dakota. I would like your child's 
input and participation in this project. 
The survey is simple and can be completed in about 
twenty or thirty minutes and will be done in class time. 
The questions ask if stude~ts have ever tried smokeless 
tobacco and their current pattern of smokeless tobacco use. 
Questions related to age, gender, athletic participation and 
grade point average will be asked. The student will not put 
his or her name on the answer sheet. All of the responses 
will be confidential and only group results will be reported 
and analyzed. Completing this study is strictly voluntary, 
and students may decline filling out the survey at any time 
before or while completing the survey. 
If you do not want your student to participate in this 
study please sign your name at the bottom of this letter. 
If you have any questions please contact me by phone at 
647-2169, or mail: P.O. Box 396, Lennox, SD. 57039-0396. 
Thank you for your cooperation and assistance. I will 
provide a copy of the study and the final results to the 
principal if you would like to review the material. 





My name is Barry Steever, a graduate student in nursing 
at South Dakota State University. I am conducting a study 
of smokeless tobacco use by high school students in South 
Dakota. I would like your participation in filling out a 
survey. 
Do not put your name on the answer sheet, I am only 
interested in group results. Nobody will be able to 
identify you by your answers. I will be the only person to 
see the individual answer sheets. Participation is 
voluntary, and you may decline to be included before or 
while you are filling out the survey. 
If you should have any questions I can be reached 
through your principal. I will provide a copy of the study 
and the final results to your principal if you would like to 
review the material. 
If you are willing to participate please sign your name 
at the bottom of this form. Thank you, your input is very 
important to the success of this project. 





My name is Barry Steever, and I am a graduate student 
in nursing at South Dakota State University. I am 
contacting you to ask your cooperation with a study I am 
conducting on the patterns and prevalence of smokeless 
tobacco use by high school students. 
Student's answers will be strictly confidential; only 
group results will by reported and analyzed. No names will 
be used. Respondents will not be identified to you, your 
faculty, or school. 
By allowing me to conduct this study at your school you 
will be making a contribution to a body of knowledge on the 
use of smokeless tobacco by teen-agers. To indicate your 
willingness to allow me to conduct this survey at your 
school, please sign your name below. 
Thank you for your consideration. If you should have any 
questions do not hesitate to contact me at 647-2169, or at 
P.O. Box 396, Lennox, SD. 57039. 
Principal 
Thank you, 





For each item, please CIRCLE or FILL in the most 
appropriate response. If,you read the capital letter Qin a 
statemertt, ~hat stands for question. 
Part 1 
1. Have you ever used chewing tobacco? (such as Red Man, 
Levi Garrett, Beechnut) 
Yes, but only about five times or less ................. 1 
Yes, more than five times .............................. 2 
No, never (circle the 3 and skip to O 22 ............... 3 
2. Do you currently use chewing tobacco? (2 or 3 times or 
more). 
Yes .................................................... 1 
No (circle the 2 and skip to O 19) ..................... 2 
3. In the past week, how many days did you use chewing 
tobacco? 
___ days last week 
4. On the days that you used chewing tobacco, how many 
times did you use it? 
---- times a day 
Part 2 
5. How many containers (pouches) of chewing tobacco do you 
use each week? 
---~pouches a week 
6. When you use chewing tobacco, on the average, how long 
do you leave it in your mouth? 
1/2 hour or less ................................... 1 
Between 1/2 hour and 1 hour ........................ 2 
More than 1 hour ................................... 3 
7. When you use chewing tobacco, on the average, how much 
do you place in your mouth? 
Less than the size of a golf ball ................... 1 
The size of a golf ball ............................. 2 




Do you think you will quit using chewing tobacco one 
from now? 
Definitely will quit using it ....................... 1 
Probably will quit using it ......................... 2 
About 50/50 chance will quit ........................ 3 
Probably will not quit using it ..................... 4 
Definitely will not quit using it ................... 5 
61 
9. Have you ever tried to quit chewing tobacco? 
Yes ....................................... 1 
No (circle 2 and skip to Q 14 ............. 2 
10. If yes, how man:- times have yvu tried to quit? __ times 
11. Were you able to quit using chewing tobacco and never 
use it again? 
yes ... l 
no .... 2 
12. Please circle the number that describes how difficult 
you found it to stop using chewing tobacco. 1= not 
difficult, and 7= very difficult. 
Not Difficult 1 2 3 4 5 6 7 Very Difficult 
13. When you tried to quit ~sing chewing tobacco, did you 
smoke cigarettes instead? 
yes ... 1 
no .... 2 
Part 4 
14. In the past, did you chew tobacco more often than you do 
now? 
yes ............................ 1 
no (circle 2 and skip to Q 19).2 
15. If yes, how many days a week did you chew tobacco in the 
past? 
____ days a week 
16. On the days you chewed tobacco in the past, how many 
times a day did you use it? 
---- times a day 
17. When do you use chewing tobacco? (Circle all reasons 
that apply) 
When I am bored ................ 1 
When I drink alcohol ........... 2 
To help me relax/calm down ..... 3 
After eating a meal ............ 4 
Before going to bed ............ 5 
When I am studying ............. 6 
While playing sports ........... ? 
Other (please specify) _____ _ 
18. If you circle more than one reason above, which one 
reason describes when you most often use chewing tobacco? 
Reason# ---
62 
19. How old were you when you first tried chewing tobacco? 
years old 
20. Why did you first try using chewing tobacco? (circle all 
the reasons) 
A brother~~ sister used it ............... 1 
A parent used it .......................... 2 
A good friend used it ..................... 3 
A group of my friends used it ............. 4 
A professional athlete used it ............ 5 
An advertisement .......................... 6 
Taste . .................................... 7 
To relieve boredom ........................ 8 
To help me relax .......................... 9 
Other (please specify) __________ _ 
21. If you circled more than one reason above which one 
reason was most important? 
Reason# ____ _ 
22. Do you think you will be using chewing tobacco one year 
from now? 
Definitely will be using it ............. 1 
Probably will be using it ............... 2 
About a 50/50 chance will be using it ... 3 
Probably will not be using it ........... 4 
Definitely will not be using it ......... 5 
Part 5 
23. Have you ever used moist snuff? (Skoal, Skoal Bandits, 
Copenhagen) 
Yes, but only about five times or less ..... 1 
Yes, more than five times .................. 2 
No, never (circle 3 and skip to Q 43) ...... 3 
24. Do you currently use snuff? (2 or 3 times a week or 
more) 
Yes ................................... 1 
No, (circle 2 and skip to Q 43, ....... 2 
25. In the past week, how many days did you use snuff? 
__ days last week 
26. On the days you used snuff, how many times a day did you 
use it? 
times a day 
Part 6 
27. How many containers (cans) of snuff do you use each 
week? 
cans a week ---
28. When you use snuff, on the average, how long do you 
leave it in your mouth? 
63 
1/2 hour or less ................... 1' 
Between 1/2 hour and 1 hour ........ 2 
More than 1 tJur ................... 3 
29. When you use snuff, on the average, how much do you 
place in your mouth? 
1 pinch (equals tobacco between index finger and thumb).l 
2 pinches . .............................................. 2 
3 pinches . .............................................. 3 
more than 3 pinches ..................................... 4 
Part 7 
30. Have you ever tried to quit using snuff? 
Yes ............................. 1 
No (circle 2 and skip to Q 35) .. 2 
31. If yes, how many times have you tried to quit? __ times 
32. Were you able to quit using snuff and never use it 
again? 
Yes ....... 1 
No ........ 2 
33. Please circle the number that describes how difficult 
you found it to quit using snuff. 1= not difficult, 7= very 
difficult 
Not Difficult 1 2 3 4 5 6 7 Very Difficult 
34. When you tried to quit using snuff, did you smoke 
cigarettes instead? 
Yes ....... 1 
No . ....... 2 
Part 8 
35. In the past, did you use snuff more often than you do 
now? 
Yes .................................. 1 
No (circle 2 and skip to Q 40) ...... 2 
36. If yes, how many days a week did you use snuff in the 
past? __ days a week 
37. On the days that you used snuff in the past, how many 
times a day did you use it? ___ times a day 
64 
38. When do you use snuff? (circle all reasons that apply) 
When I a bored ........................... 1 
When I drink alcohol ..................... 2 
To help me relax/calm down ............... 3 
After eating a meal ...................... i 
Before going to bed ....................... 5 
When I am studying ....................... 6 
While playing sports ..................... 7 
·other (please specify __________ _ 
39. If you circled more than 1 reason above, which one 
reason describes when you use snuff most often? Reason# __ 
40. How old were you when you first tried snuff? _years old 
41. Why did you first try using snuff? (circle all reasons 
that apply) 
A brother or sister used it .......................... 1 
A parent used it ..................................... 2 
A good friend used it ................................ 3 
A group of my friends used it ............ ............ 4 
A professional athlete used it ....................... 5 
An advertisement ..................................... 6 
Taste . ............................................... 7 
To help me relax/calm down ........................... 8 
Other (please specify) _________________ _ 
42. If you circled more than one reason above, which one 
reason was most important? Reason# ___ _ 
43. Do you think you will be using snuff one year from now? 
Definitely will be using it ............... 1 
Probably will be using it ................ 2 
About a 50/50 chance will be using it ..... 3 
Probably will not be using it ............. 4 
Definitely will not be using it ........... 5 
Part 9 
Circle the number which expresses your opinion. 
44. Smokeless 
tobacco is harmful to 
Strongly 
agree 
Agree Disagree Strongly 
disagree 
the health of teens ..... 1 ........... 2 ........ 3 ........ 4 
45. Using snuff is 
more harmful than 







tobacco is addicting ... 1 ......... 2 ......... 3 ......... 4 
47. Smokeless 
tobacco can lead to 
early tooth loss ....... 1 ......... 2 ......... 3 ......... 4 
48. Smokeless tobacco 
can lead to cancer 
of the mouth ........... 1 ......... 2 ......... 3 ......... 4 
49. Smokeless tobacco 
is as harmful to your 
health as cigarette 
smoking ................ 1 .......... 2 ......... 3 ........ 4 
Part 10 
50. How old were you on your last birthday? years old 
51. What is your gender? Male ........... 1 
Female ......... 2 
52. What is your ethnic background? White ........... 1 
Black ........... 2 
Hispanic ........ 3 
American Indian.4 
Asian ........... 5 
53. Have you been on a school or city league athlete team 
this year? Yes ... 1 
54. What is your grade average in school this year? 
THANK YOU FOR YOUR HELP! 
No .... 2 
A ... 1 
B+ .. 2 
B ... 3 
C+ .. 4 
C .•. 5 
D+ .. 6 
D ... 7 
F ... 8 
